Introduction
Acute viral hepatitis (AVH) is a major health concern in developing nations in regard to morbidity and mortality, although AVH is prevalence worldwide. AVH is caused by viral agents such as A, B, C, D, E and G. However, most frequent viral agents of AVH with major health burden in India are hepatitis A and hepatitis E. [1] [2] [3] Hepatitis E virus (HEV) causes sporadic cases and major epidemic of viral hepatitis and fulminant hepatic patients with chronic infection. The aim of the study was to identify the clinical and laboratory parameters, severity, and complication of AVH in young adults.
Method
Ethics: This study was approved by Institutional Ethics Committee. Date of approval: 30 th November, 2018.
The present prospective study included 70 young adult patients of AVH, admitted in tertiary care hospital during August 2016 to December 2018. 
Inclusion criteria for cases

Exclusion criteria for cases:
• All patient with age <18 year and >40 year.
• Patient with underlying chronic liver disease, negative serological test, USG suggestive of cirrhosis of liver. • Patient with drug-induced hepatitis, alcoholic hepatitis, and cholestatic hepatitis of pregnancy. • Patient with hepatitis due to metabolic disease and sepsis-induced multiorgan failure.
Acute hepatitis case was defined as acute illness with discrete onset of clinical symptoms (e.g. fever, headache, malaise, nausea, vomiting, loss of appetite, dark urine, and abdominal pain) with jaundice or serum (ALT) levels >200 IU/L or at least twice upper limit of normal without having an history of chronic liver disease. [8] Complete medical history and all relevant clinical information were obtained for each patient. Past history was taken with the special reference to contact with a jaundiced patient (e.g. surgical/ dental procedure, blood transfusion, vaccination, and other medical procedures involving injections). Drug history was taken to rule out drug-induced liver injury.
We used SPSS Ver. 10.0 for the statistical analysis.
Results
Study was carried out on 70 patients of AVH, 37 (52.8%) were male and 33 (47.2%) were female. Male-female ratio was 1.12:1 [ Figure 1 ].
In this study we found HAV in 9 (12.8%), HEV in 49 (70%), HBV in 11 (15.8%), and HCV in 1 (1.4%) adults [ Table 1 ].
Most common presenting symptoms were found to be yellowish discoloration of urine in 59 (84.3%) cases followed by yellowish discoloration of sclera in 57 (81.4%). Most common was found to be icterus in 63 (90%) followed by hepatomegaly 22 (31.4%) [ Table 2 ]. Table 3 ].
Total serum bilirubin was raised in all cases of hepatitis. Mean bilirubin was 7.99 mg/dl. Anicteric hepatitis with bilirubin <3 mg/dl seen in 11 (15.71%) cases. Direct hyperbilirubinemia was seen in 97% of patients [ Table 4 ].
SGOT was raised in 69 (98.5%) cases. SGPT was raised in all cases of AVH A and hepatitis E. Serum level of SGPT was high in 98.5% patients of our study groups but highest in case of hepatitis E followed by hepatitis B and hepatitis A. Mean SGPT level was 1036.62 IU/L. Serum SGOT was raised in all cases. SGOT was highest in hepatitis E followed by hepatitis A and hepatitis B. Mean SGOT level was 776.7 IU/L [ Table 5 ].
In this study, alkaline phosphate seen high as >500 IU/dl in 2 (22.2.%); 9 (18.3%) and 4 (36.3%) cases of hepatitis A; E and B respectively. In this study seven cases of cholestatic jaundice were noted: six from hepatitis E and one from hepatitis A. In all seven cases alkaline phosphate was raised to >500 [ Table 6 ]. Hepatic coagulopathy was the commonest complication found in study. Coagulopathy was observed in all cases of acute liver failure. In this study, seven cases of renal failure was present and among them six cases were due to hepatitis E and one case was due to hepatitis A. Severe anemia was documented in 12 (17.1%) patients [ Figure 2 ].
Discussion
AVH is a major health concern affecting in young productive population. In this study, among 70 AVH patients, majority were hepatitis E (70%), followed by hepatitis B (15.8%), hepatitis A (12.8%), and hepatitis C (1.4%). Similarly other study done by Dabadghao et al. found among 40 hepatitis cases, majority were hepatitis E (45%). [9] Study done by Nishar Ahmed Shah et al. also found that hepatitis E was most common cause of AVH accounting for 50% of patients in their study group. [10] From this study it can be concluded that HEV is the major etiological agents of AVH in young adults. Important fact noted in the present study was the frequency of HAV among adults. In the present study 12.8% patients suffering from hepatitis A. Seroprevalence studies reveal that 90-100% of the population acquires anti-HAV antibody and becomes immune by adolescence. [11] A study conducted by Behera MR et al. found that hepatitis A infection is more common among children which accounting for 62.5%. [12] India is thought to be endemic for HAV and by age of 15 most of the population are observed to be protected against HAV due to subclinical exposure to HAV in childhood. [13] This observation indicate that in India, due to developmental progress, certain population are not exposed to HAV. In childhood and adult population involvement could be due to developmental progress. [12, 13] In the present study, AVH was commonly seen in the age group of 21-30 years with a mean age of 27.25 years among them hepatitis E were majority accounting for 55.1%. In this study, mean age of presentation was 27.25±9. Table 7 ]. [6, 10] Study done by Varsha Dabadghao et al. and study by Birajdar SV et al. found that maximum number of patients were young adults. [9, 14] Male were affected slightly more than female.
A study done by Nishar Ahmed Shah et al., most common symptoms observed were jaundice (86.10%) followed by anorexia (76.50%), dark-colored urine (73%), fever with chills (66.1%), and abdominal pain in (36.3%). [10] Another study done by Zhang et al. also observed that the common clinical symptoms were jaundice, fatigue, and anorexia. [15] In the present study, the most common presenting symptoms was yellowish discoloration of urine (84.2%) followed by yellowish discoloration of sclera (81.2%). Next common symptoms were anorexia (65.7%), nausea and vomiting (40%), abdominal pain (38%), and fever (37%).
In the present study, anemia was seen in 27 (38.6%) patients and mean hemoglobin was 10.99 gm%. TLC was raised in all cases except two (18.1%) cases of acute hepatitis B. Study done by Ali SJ, et al. also observed increase TLC in HBV patients. [16] Mean TLC was 10115.74 cu/mm. Low platelet count was found in 14 (20%). Study done by Rahman MM et al, low platelet count was observed in 36 cases of HEV patients. [17] Anemia was observed in 24% of patients in Perseghin P et al. is not unusual in AVH. [18] 
Figure 2: Complication wise distribution of cases
This is attributed to a temporary bone marrow suppression and autoimmune hemolytic anemia, which may accompany viral hepatitis. [19] Dilutional anemia is another possible explanation for this observation, as plasma volume is frequently increased in active hepatic disease. [20] Study done by Changgeng Yi Xue Za Zhi Zhi et al. found that leukocytosis and leucopenia in 10.8% and 7.4% respectively. [21] This is attributed to a virus interfering with leucopoiesis supports the more frequent finding of leucopenia rather than leukocytosis. [22] In contrast, study done by Ahmad AE et. al found that there were no significant changes in TLC, RBC count, Platelet count in patients with CHB, where as this study was strictly focus on AVH. [23] In the present study, total serum bilirubin (mg/dl) was raised in all cases and SGPT was raised in 98.5% patients. Raised SGOT was observed in all cases of hepatitis A and E. In this study, raised alkaline phosphatase was observed in 2 (22.2%); 20 (40.8%) and 5 (45.5%) cases of hepatitis A, E, and B respectively. In this study we noted seven cases of cholestatic jaundice among six of them were hepatitis E and one case from hepatitis A. In other study done by Varsha Dabadghao et al., Nandi et al. raised alkaline phosphatase was observed 10% and 88.5% respectively. [9, 24] In this study, low serum albumin was observed in 15 ( [14] In present study, altered coagulation profile was present in all cases of acute liver failure. Coagulation failure during the course of AVH is regarded as of prognostic importance.
In the present study, mortality was 7.2%. Five patients were expired due to acute fulminant hepatic failure. High TLC count was present in four expired cases. This indicates that leukocytosis is often associated with fulminant viral hepatitis and higher mortality.
In disease endemic areas, viral hepatitis E is usually diagnosed based on the detection of IgM antibodies to the hepatitis E virus and over the past years rapid tests are available for field use. Primary care integration of viral hepatitis testing, vaccination, other prevention, care, and treatment can increase access and improve health outcomes for at-risk patients.
Conclusion
Viral hepatitis E has been found to be the commonest cause of AVH in young adults, although AVH A is known as an infection of childhood, this infection can be seen in adolescents and adults. Improvement in hygiene and socioeconomic conditions, routine immunization has resulted in a decrease in the immunity of the population. This is reflected in the increasing incidence of hepatitis A among adults. From the present study, it can be concluded that HEV is the major etiological agents of AVH in young adults. It is not possible to differentiate viral hepatitis based on clinical features, biochemical parameters, and severity of illness. Serological markers are essential for correct etiological diagnosis. However, cholestasis is found to be significantly associated with hepatitis-E infection.
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